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SKAMANIA COUNTY CLAIM FOR DAMAGE FORM

CLAIMANT: THIS CLAIM MUST BE FILED WITH THE FOR OFFICE USE ONLY:
SKAMANIA COUNTY CLERK OF THE BOARD CLAIM NO,
Skamania County Auditor’s Office
Skamania County Courthouse DATE FILED:
240 North West Vancouver Avenue, Room 27
Stevenson, WA 98648 COPIES TO:

NO DAMAGES CAN BE PAID BY SKAMANIA COUNTY UNLESS THIS
FORM IS COMPLETE. THIS PROVISION CANNOT BE WAIVED. ATTACHMENTS: YES(# ) NO

1. Nami/?'r}lgluﬁ\inﬁsplozse if marri?;l%: g;l?ﬁigspiglt 1E P |
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Address City State Zip
3. HM Photie: 275 {4 | WK Phone: MSSG Phone:

4. Date and time of incident: /& — & — & éf @W /O AM

5. Location of incident:

6.  Describe in narrative form and in detail exactly how the incident occurred;
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7. What is the amount of damages claimed arising out of the following circumstances
(Include estimates and bills, if available):




8. Please list name and address of any and all witnesses or persons involved:

(Please Print)
Jod  MAKNS FlELD DRIVEr 7 Qe

9. Describe the damages or injuries you sustained as a result of the incident:
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10.  Was incident investigated by a police officer?  Sheriff 42 State Patrol 2o
City -t DY 5

11. If a vehicle was involved in the incident, describe: Make W
Model tettless’ Year { 9 §F  State e~ License No. L2559 M N~

Insurance Company S A FiE ¢& Policy Number &7
12.  Describe what you did after the incident occurred: ﬁéa( W /. /?ﬂ’(»
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13.  Describe the conversations you had, if any, with County personnel during or after
the incident occurred._ . guia o

14, Howdid you identify the County as the party responsible for your damage? o I
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I certify under penalty of perjury under the laws of the State of Washington that the information
contained in this claim is true and correct.
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File Name: Commiss/Risk Mang/Claims/Claim For Damages

NOTE: Personal property (car, etc.) damages are to be accompanied by 2 estimates for repair costs. The Skamania
County Risk Manager will investigate this claim. The decision to honor this claim will be based upon that investigation. Making

a false report or providing false evidence is a crime and punishable by fine and/or imprisonment. Additional pages may be
attached if needed to answer the questions.




‘Quote for 1989 Oldsmobile Cutlass Ciera

Grant, i
Stevenson, WA 98648

Sams Auto Body

| www.samsauto.biz’

351 2nd St (P.O. Box 1155)
Stevenson, WA 96648 '
Phone: 509-427-5248

(Email: samsautobody@earthimk net

Type Description Qty/Hrs Part No Unit Price Subtotal
Part Winshield 1.00 120.00 120.00
Labor Install Winshield 2.0 84.00
Part Winshield Sealant 1.00 10.00 10.00
Worksheet Supplies Hazmat Tax Subtotal

Part $ 130.00 8.35 9.10 147.45
Labor $ £4.00 4.28 5.88 94.16
Grand Total 241.61
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ESTIMATE OF REPAIRS  OWNER

SCEN'C AUTO BODY Paul R. Penner

962 Wind River Highway, P.O. Box 99 » Carson, WA 98610 (509) 427-8071
PHONE: DAYS (509) 427-8737 /é /
// FAX: (509) 427-7974 Date—Z 3 /a5
Name, ”j"tf / Il/.ﬁt"x.'l‘ﬁ!ress City 4,,1_" . _/éd&ﬂ/- Phone
Make gq Serial No. Body Style Style No.
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Miteage_~  licenseNo.________ Paint No. Trim No, Insurance Co.
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REMARKS ' 2.0 HRS. OF LABOR AT $_%2_._ PERHR.§_ 3¢

— PARTS §_/80

JWEESATERIALS § 2O
suB TOTAL $.2 B

3 insurance deductible | SALES TAX § { 2

This estimate Is based on cur Inspsction and doss net cover additional parts or labor which may be ESTIMATE TOTAL $ 3 02

‘required after the work has been staried. After the work has started, worn or damaged parts which
are not evident on flrst inspection may be discovared. Naiurally this astimate cannot cover such con-
tingenciea. Parte prices subject ta change without notice. This estimate is for immediate acceptance. ADVANCE CHARGES $

By: J THIS WORK AUTHORIZED BY | _ ] cranpTOTAL §




